Palabras clave: Dermatitis de contacto. Trasplante. Desaparición de la hipersensibilidad.
Transfer of autoimmune, IgE-mediated type IV hypersensitivity has been reported after bone marrow transplantation [1] [2] [3] . Nevertheless, remission of allergic diseases after bone marrow transplantation has rarely been described [4] . We report a case of allergic contact dermatitis (ACD) that resolved after allogeneic hematopoietic stem cell transplantation (HSCT).
In 2006, a 41-year-old woman with acute myeloid leukemia (M5 subtype) underwent HSCT from an HLA-matched donor with a conditioning regimen based on thymoglobulin and cyclophosphamide. The patient achieved complete chimerism after the transplant. Since she had previously developed severe eczema upon contact with metallic earrings or watches, she avoided contact with such objects. No patch tests were performed before HSCT. After HSCT, she observed that she no longer developed lesions upon contact with the same metal objects that had previously produced the eczematous lesions. Patch testing with a standard battery of contact allergens including nickel, cobalt, and chrome (T.R.U.E. TEST, SmartPractice Denmark ApS) was negative at D2-D4. During an 8-year follow-up period, she did not develop eczema despite regular use of costume jewelry.
We present a case of resolution of ACD after HSCT. Our findings are limited by the absence of patch testing before HSCT and by the fact that the diagnosis of nickel allergy was based on a very highly suggestive clinical history. Nevertheless, the clinical picture points to resolution of nickel ACD, as the patient was able to wear metallic costume jewelry several months after transplantation. Resolution of type I hypersensitivity disease has been infrequently described [4] , although, to our knowledge, the disappearance of type IV hypersensitivity has not been reported. A possible underlying mechanism of resolution could be the replacement of recipient hematolymphoid cells by nonallergic donor cells. In addition, immunosuppressive therapy (cyclosporine A) could have accounted for resolution, although this mechanism did not seem to be involved, as the patient had not developed metal-induced contact dermatitis during the 8 years after discontinuation of immunosuppressive therapy. Another possibility could be spontaneous remission of nickel allergy, although this is extremely infrequent. Thus, Patriarca et al [5] observed that immediate positive skin tests to ß-lactams became negative in 58.3% of type I allergic patients, but only in 6.7% of those with positive ß-lactam patch test results. To further clarify this point, more allergic patients receiving BMT from nonallergic donors and controls should be studied.
In conclusion, we report a case of resolution of type IV hypersensitivity after bone marrow transplantation.
